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the skin surface should he given up, as both these methods lead eventu¬ 
ally to infection and nephrectomy. A simple and oftentimes very useful 
method of treatment where implantation is impossible, owing to the 
length of the resected portion, is the ligation of the end of the ureter, 
with consequent elimination of the corresponding kidney. To accom¬ 
plish this the ureter should be kinked on itself once or twice, as simple 
ligation may give way. 


Direct Suture of Severed Ureter.— Forssell ( Zcntralbl . /. Chir., 
1911, xxxvfii, 13G9) expresses views somewhat different from those of 
Stoeckel, and describes the following method, by which he repaired by 
direct end-to-end anastomosis a ureter which he had accidentally 
severed. The wall of the vesical stump of the ureter was slit longitu¬ 
dinally for a distance of 1 cm. from its transversely severed end. Its 
inueos«a was then removed for a distance of 0.5 cm. from the severed 
end, tilts being accomplished without difficulty after securing fixation of 
the end of the ureter. The end of the renal portion of the ureter was 
then drawn into the vesical portion by means of a mattress suture of 
catgut, which passed through all coats of both stumps a couple of 
millimeters from the free edge of the mucosa. This was placed on the 
side directly opposite to the longitudinal slit in the vesical stump, and 
was knotted on the outside of this. The longitudinal slit was then 
closed by a couple of interrupted catgut sutures, and tlic transversely 
cut edge of the lower stump was fastened in a similar manner to the 
outer surface of the upper. There was no leakage. Cvstoscopic 
examination nearly two years later showed urine being rhythmically 
expelled from this ureter, and the ureteral catheter passed* the point 
of injury without any evidence of obstruction. I'orssell thinks that 
this method, where it can he carried out, is preferable to vesical implan¬ 
tation, because it is simple, causes no secondary stricture, leaves the 
vesical orifice of the ureter intact, and does not sacrifice any considerable 
length of the ureter. 


Treatment of Vaginismus.— Fuxk-Brentano (La Gynecologic, 1911, 
xv, 033) reports having treated most successfully three cases of vagin¬ 
ismus in recently married women by the following method. Under 
chloroform anesthesia a Chainpeticr de Kibes bag having a diameter 
of 5 to G cm. is introduced into the vagina, and is then slowly and 
gradually dilated. It must be remembered in doing this'that the 
extensibility of the parts is much less than in pregnant women, and 
care should be taken to avoid tears of the vaginal walls. When the 
bag is full it is pulled upon, so that the perineum bulges and the bag 
protrudes through the orifice. The hymen is thus put on the stretch, 
and can be very easily excised. Having done this completely, several 
little incisions 1 to 2 mm. deep are made around the ring where the 
base of the hymen was attached. The bag is then extracted without 
using violence, and a larger one, having a diameter of 7 to S cm., is 
introduced and inflated in the same manner. Great care must be taken 
in extracting this bag, as much time being employed as in delivering 
the head in labor. The vaginal orifice now presents the appearance 
as if labor had just been completed. A manual examination should be 
made to sec if there are any tears, and if such arc found they must be 
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sutured. The procedure is concluded by tamponing the vagina with 
gauze, which is removed the next day. After this injections arc made 
twice daily into the vagina by means of a well greased, smooth, metal, 
cannula, the size of which is gradually increased, without the patient 
being aware of this. Funk-Brcntuno believes that this method is much 
superior to the use of specula, us all the'muscles of the pelvic floor, 
especially the levator ani, are stretched by the bags. 


Small Fibroids as Cause of Dysmenorrhea.— Wilson (Brit. Med. 
Jour., 1911, Xo. 2051, p. 990) relates 3 cases of dysmenorrhea in single 
women, aged about thirty-two years, in which he thinks the presence 
of small fibroids was the causative factor. In 2 of the cases the uterus 
was removed; in 1 of these uteri a small interstitial fibroid, about 7 nun. 
in diameter, was found in the isthmus; in the other, two similar small 
nodules were found in the same situation. In the third case a vaginal 
celiotomy was performed, and the presence of an interstitial fibroid 
about the size of a hazel nut at the level of the isthmus recognized. 
This was removed by simple enucleation. All the cases were cured of 
their symptoms. Wilson believes that the menstruating uterus exhibits 
a certain degree of “polarity,” t. c., the body undergoes intermittent 
contractions, the cervix dilating at the same time. Anything which 
interferes with these functions, especially the regular and easy dilatation 
of the internal os, may be expected to cause pain, and nothing is more 
likely than that a fibroid of even small size situated in the wall at the 
level of the isthmus may give rise to such interference. 


Vaccine Treatment of Pelvic and Allied Infections.—For the past 
two years Folak (Jour. Amrr. Med. Assoc., 1911, Ivii, 173S) has used 
vaccine therapy in almost every case of septic infection occurring in 
his obstetrical and gynecological services, irrespective of the time at 
which it was first seen, his experience for this period covering about 225 
cases of various sorts of pelvic and allied infections. He considers 
the phagocytes the chief factors in combating streptococcic, staphylo¬ 
coccic, and gonococcic infections; these arc distinctly increased by 
bacterial vaccines when used early enough. The prognosis is best 
when the process is local; where a violent hactericmia has existed for 
sonic time vaccines accomplish little. Folak has found that auto¬ 
genous vaccines from q single strain give unreliable results, and are 
much inferior to mixed, polyvalent vaccines from reliable laboratories. 
. Following an injection of these the leukocyte count is usually increased 
and the polynuclear percentage decreased. It is best to start with a 
relatively small dose, 25,000,000 to 100,000,000 in most cases, counting 
the blood four hours before and eight hours after the injection, sub¬ 
sequent dosage being regulated according to the effect produced on 
the leukocyte count bv the initial injection. As a result of his experi¬ 
ence, Polak concludes that vaccines are of positive value in thrombo¬ 
phlebitis, and in colon bacillus or mixed pyelitis; in 2 cases of suppura¬ 
tive mastitis they also appeared to be of great service. In the various 
other forms of infection in which he has used them 'their value has 
been more or less uncertain, though in many cases they appear to have 
aided nature in effecting a cure. 



